FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT Si,  pom

CORPORATION FLORIDA DEPARTMENT OF STATE ‘ Mar 17, 1999 8:00 am

Katherine Harris
ANNUAL REPORT

Secsetany of State Secretary of State
1999

DIVISION OF CORPORATIONS 03-17-1999 90161 014 ***150.00
DOCUMENT # P98000082368

1. Corporation Name

KUTTIN & ASSOCIATES, INC.

AR IVASRES T

Principal Place of Business Ma\hng’; Address

1440 N.W. 110 AVENUE 1440 NW. 110 AVENUE

SUITE 3% SUITE 395

PLANTATION FL 33322 PLANTATION FL 33327 NO NOT WRITE IN THIS SPACE i o

3. Date Incarporated or Qualfed

09/23/1998

2. Principal Place of Business 2a. Maling Address B 4 FEl Number 7 Apphed For
21 2—61 Not Applicable
Suite, Apt. #, etc. Suite, Apt, B, etc
g 5 Certifcate of Status Desired ) $8.75 addtiona
22 ;I Fee Required
City & State }_ City & State 6. Eleclion Campaign Financing IS $5.00 may Be
23 - 28i _ Trust Fund Contnbution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;ﬂ {;! 29] Eﬂ_‘ Persanal Property Tax. O ves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
RUBINCHIK, HARVEY L ESQ.
1776 PINE ISLAND ROAD
SUITE 118

PLANTATION FL 33322

82| Street Address (P.0 Box Number is Mot Acceptable)

B 55! Zip Cade
FL o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named co?pBraTi-nn submils this statement far the pumpose of citanyfiy ito regmieiad
affice or registered agent, or both, in the State of Flarida Such change was autharized by the corporation's board of directors, | herety accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE B
DATE

CR2E034 (11/98)

Signature, tyswed or pnated mame of 1 giataned aget and Uie 1 apphcabls INOTE Reamterna Agen sigraiiie requiiet shen rnstalogs

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIMLE D ) DELETE CITILE [)Change [ Addion

NAME KUTTIN, RONALD 12 NAME

streeTaopress] 1440 NW. 110 AVENUE * ASTREET ADCRESS

CITY.ST-ZIP PLANTAT'ON FL 33322_#& e "4 CITY-ST-ZIP ]

TITLE [ DELETE ITrLE [CiChange ] Addmon
27 NAKE

NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY- ST-ZP ) 2 4CTY.5T-2ZP
TLE ] DELETE 3TITLE [JChange [ Addition
NAME 32 NAME

STREET AQDRESS 33 STREET ADDRESS

- S

| awvestze | o ST AR _ .
TITLE [ BELE 2 41TE ' U )Cnange ] Addton
NAME 42 NAME /

STREET ADDRESS 13 STREET ADDRESS

CITY-$T-71P _ _ f1acmstae

TITLE [J DELETE 511I5LE | [C] Change ] Addion
NAME 52 MAKE

STREET ADDRESS 93 STREET ADORESE

CITY-ST-2IP 54 QITY-ST-ZIP

TME ‘Toeere {ermne N ClChange [ Addtion
NAME 52 NAME

STREET ADDRESS 6 5 STREET ADDRESS

CITY-5T-2IP 64 CITY-S1-21P

t4. | hereby certify that the information supphed with this Bhing does not qualfy for the exemption stated n Sechon 119.07(3}0}, Florida Statutes | further cerbify thal the infermaiion
indicated en this annual report or supplemental annual reportis true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an
officer or director of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears n
Black 12 or Biock 13 1f changed, or on an attachment with an address, with all other ike empeaBfE, .

SIGNATURE: VB A W R e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mhate Dt himer Phone #




